Amendment # 7
Issued on: December 5, 2007

For Requests for Proposals RFP-MQD-2008-006
QUEST Expanded Access (QExA) Managed Care Plans to Cover Eligible Individuals Who Are Aged, Blind or Disabled

# RFP Section # | RFP Language Amendment

1 20.700, new Insert the following:
paragraph at end
of section

Applicants may request a copy of the Preliminary
Medicaid Fee Schedule 11-07 in Excel format by
sending a request via e-mail to
gexarfp@medicaid.dhs.state.hi.us.
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